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Over the 3 years of funding, 1983-1986, the Volunteers in 
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Department of Education, designed and implemented a program model for parents 
in rural North Carolina who had significantly handicapped preschool aged 
children. It was anticipated that rural parents would experience social 
isolation due to their lack of contact with other parents of special needs 
children and the scarcity of human resources available. It was also 
anticipated that the parents would need specific information pertaining to 
their children's development and they would need respite services provided by 
skilled caregivers. The use of volunteers as partners in working with parents 
was the cornerstone of the program. Project staff tapped into the parents' 
existing social support networks by requesting each family to identify a 
volunteer partner, who could be anyone other than a spouse. Sixteen families 
and a total of 17 children and 15 volunteer partners participated in the 
development of the model. Both formal and informal activities were offered to 
the parents and volunteer partners. These included: monthly group meetings; a 
monthly newsletter; a respite care service; a toy lending library; and social 
events. The children's program consisted of a developmental day care program 
and a home-based interventions program. Staff were also involved with the 
participants in the development and implementation of an individualized 
Parent/Partner Plan for working on goals of the parents' choice. 

Dissemination activities included the writing of two manuals, one on the "how 
to" of volunteering for a handicapped child and one on the implementation of 
a volunteer partner model. This report reviews each of the program's 
components, describes its evaluation study, and summarizes its major findings 
and recommendations. The following materials are appended: Fund Raising 
Publicity; Brigance Testing Results; Respite Care Program Evaluation; 

Parents' Needs Assessment Report; Family Social Support Scale; Parents' 
Feelings and Attitude Scale; Parent Exit Interview Schedule; Partner Exit 
Interview Schedule; Field Reviewer's Questionnaire; and Newsletter Evaluation 
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INTRODUCTION 
Overview o f The Re ? n r t- 



The Project, Volunteers In Pertnershlp with Parents, at East 
Carolina University has been documented In previous performance 
reports submitted to the Office of Special Education Programs. 

This report Is the final performance report (for the period of 

October 1, 1985 -September 30, 1986), and It contains the evaluation 
results for the Project. 

Over the three years of funding, 1983-1986, the VIPP Project 
staff designed and Implemented a program model that was for parents 
who lived In a rural are. and „ho had significantly handicapped 
preschool aged children. It v.s predicted the parents would 
experience social Isolation due to their rural environments with a 
lack of contact with other parents of special needs children and 
the scarcity of human resources, both of which are Important sources 
of social -emotional support. Along with a need for social-emotional 
support, It was anticipated the parents would need specific 
Information pertaining to their children's developments and they 
would need respite services provided by skilled caregivers. In 
addressing these needs, the VIPP Project staff tapped Into the 
parents' existing social support networks by requesting each family 

(l.e., parent or set of parents when appropriate) to Identify a 
volunteer partner. 
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A volunteer partner »a, anyone of the parent's choice with the 
exception of their apouae. The role of the partner Involved being 
available to learn ways to provide skilled care for the special 
child, and being a supportive friend of that tall,. A varlety of 
formal and Informal training and supportive Intervention strategies 
were offered to the parents and their volunteer partner. 

The children's programs consisted of a developmental day 
care, and home-based Intervention program. Enrollment Into these 
programs depended upon the child's chronological age. diagnosed 
eligibility, and physical condition for transportation. 

A major phase of the model development Included dissemination 
activities. Although dissemination activities occurred throughout 
Che grant award period, they became Increasingly more Important as 
the program model was refined. The dissemination activities were 
directed at national, state. .„d local audiences by using print, 
film, and personal appearances. Included In staff's dissemination 
efforts were the writing of two handbooks about being a volunteer 
and how to Implement a volunteer partner program. 

The final phase of the Project Involved the closlng-out of 
some programs while transitioning others for continuation by another 
administrative agency. Conclusion of the program evaluation 
activities also occurred during this phase. 

The first part of this report Is organized by reviewing each 
of the project's components. The subsequent sections of the report 
address the program evaluation study. A description of how the 
evaluation was conducted Is presented. This Is followed by sections 
containing the evaluation results for the Individual components. 
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The summary findings and recommendations are presented in the final 
section of the report. 
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REVIEW OF THE PROJECT- -OCTOBER, 1985 -SEPTEMBER, 1986 
E flrent End Volunteer Partner Programs 
Before detailing the activities and services of the parent and 
volunteer partner programs, background information about the 
contextual setting and the characteristics of the participating 
families is provided. The importance of this information is its 
called richness, or the fuller understanding that it provides 
to the later presentation of data and findings. 

Model program developers are constantly faced with the 
uniqueness of settings and characteristics of participants upon 
their models. The impact of these variables sometimes are carefully 
recorded, but more often than not, it is left to the report reader 
to venture an educated guess as to their effects. Although it is 
likely that the VIPP model could be successfully replicated in 
other settings and with other clientele, it was developed 
purposefully to meet the needs of a chosen group of parents who ' 
lived in a specific type of geographic area. 

The initial premise of the VIPP model identified the lack of 
money, inadequate transportation, and the unavailability of 
professionals, as constraints to providing handicapped early 
intervention services in rural areas. This was the situation in 
Martin County which is located in Northeastern North Carolina. The 
county is classified as one of the State's poverty areas. Although 
the county is rich in agriculture, its largest industry, the workers 
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employed are typically aeaaonal and unskilled farm laborers. Several 

smaller Industries, subsidiaries of larger regional and national 

Industries, also are located here. But like the agriculture 

Industry, they generally employ the readily available unskilled 
labor force. 

Nearly all the employed parents and volunteer partners work 

in these local industries. (Only one parent has a college degree.) 

For the most part, the parents and partners live near where they 

grew up. Several individuals reported moving away from the area 

during their young adult years, however, they have returned to the 
area. 



Martin County's ruralness is characterized by its large 

geographic size and sparse population. Its outer boundaries total 

more than 100 miles, and the last census count was 28,000 citizens. 

The county seat has 8,000 populace, the largest community, and it 

offers the most human resources (i.e., physicians, social, and 

governmental offices). Schools are scattered throughout the area, 

with a relatively new, two year technical college located in the 
county seat. 

A public transportation system is unavailable, however, school 
buses, headstart vans, senior citizen vans, and ADAPT vans provide 
travel for their own clientele. 



Social life for many of the citizens evolves around their 
churches' activities. Churches in the small towns and at the 
crossroads throughout the county are numerous. Civic organizations 
exist and they provide another source of community participation. 

A listing of these organizations reveals that it is not unusual for 
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an officer to simultaneously hold office in several organizations. 

The racial composition of Martin County is reported to be 54% 
Caucasian and 45% Black (1% constitutes Other). Of the total sixteen 
families that participated in the Project, three (19%) families 
were White. Vestiges of past racial attitudes and customs linger, 
as manifested by the interactions between the races. Some of the 
biases are obvious; however, most are subtle in their effect. 

Predominant attitudes of some of the participants, and of the 
larger social milieu, included a suspiciousness about something new 
that was offered by "outsiders" such as the Project's affiliation 
with a state university in a nearby county. However, some other 
participants seemed to convey the unspoken message, "Okay, if you 
want to help me, then it's your responsibility." It was important 
for Project staff to discourage this dependency role by adopting a 
facilitating orientation. This was more easily articulated than 
practiced, however staff sensitivity of the issue along with patience 
seemed to be an effective strategy. 

An inspection of VIPP Project family constellations reveals 

that eight of the sixteen families consisted of mothers and fathers 

(i.e., natural, and step-parents) living together. These were the 

nuclear family households. One of these households was also multi- 

# 

generational with the child* s paternal grandmother living in the 
home. However, two other nuclear families were suspected to be 
experiencing unstableness or deterioration of the marriage 

relationship. The remaining five nuclear families had their extended 
families living nearby. 
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Five Project mothers were single. These mothers, except for 
one of them, lived with their parent(s), the child’s maternal 
grandparent (s) . The remaining three families that participated in 
the Project were foster parents. One foster family had two children 
enrolled in the Project. The size of the families’ households 
ranged from 3 to 12 members, with 13 (81%) of the families having 
more than 3 members. An overwhelming majority of the families 
qualified for one or more types of public assistance. 

Parent (s) gone to work, or no easy access to a telephone, or 
no reliable means of transportation were daily realities that 
influenced the development of the VIPP model. It was important to 
respond to each participant family in relation to their needs, 
value and belief systems, and available resources. The VIPP staff 
shares the view similarly espoused by many family workers- -that is, 
universally affective Intervention strategies are nonexistent. 

The Parent/Partner Plan record identified the kinds of 
intervention needed by a family, and the specific goals that a 
volunteer partner could assist their family. The annual review of 
the Parent/Partner Plans was scheduled for all currently enrolled 
families starting in Fall 1985. This involved the re-administration 
of the data gathering instruments for th* program evaluation, and 
scheduling an individual Interview with the parents and their 
partners. Each Plan’s goals were reviewed or revised, and new 
goals were written. (Many of the previous goals were carried over 
to the new Plan for example a partner’s provision of respite care.) 
The annual review process was lengthy to complete due to scheduling 
conflicts, missed appointments, and delays In completing the data 
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instruments. After the Plans were reviewed, then a bimonthly follow- 

up schedule of the Plans was maintained by Parent Trainer/Volunteer 
Coordinator. 

During the late summer and early fall months of 1985, child 
find activities were conducted through newspaper advertisements, 
news feature articles, and individual contacts with professional 
who would be knowledgeable of families with significantly handicapped 
young children. This was necessary because the Project's enrollment 
had decreased by four children. (One child was placed in a 
residential school, one child entered public school, and two children 
were adopted.) The child find effort resulted in the identification 
of five eligible children during the final project year. However, 
one parent was not interested in participating in the Project. 

As the newly identified parents enrolled their children in 
the day care program, Project staff provided them with an orientation 
to the Parent/Partner program. The parents were asked to complete 
the instruments on social support, the attitude scale, and a needs 
assessment. In addition, several interviews were scheduled to 
learn more about the parents' needs in regard to their special 
child. The next step in the process involved the development of a 
Parent/Partner Plan with the parent, their chosen partner, and the 
VIPP Parent Trainer/Volunteer Coordinator present. 

Like the previous enrolled parents and their partners, the 
Plans became an individualized blueprint for working on goals of 
the parents choice with help from their partners. Both parents, 
and partners received copies of the Plan. To assist the parents to 
reach their goals, Project staff implemented a variety of ongoing 

O 

ERLC 



12 



8 




activities. Both formal and informal contacts occurred between 
and project participants. For some parents and a few 
volunteers, it was routine for them to stop by the VIPP office 
whenever they were in the building on an errand or another 
appointment. But for a few parents, public involvement with the 
VIPP Project was minimal. The VIPP Intervention strategies that 
began the previous grant year and continued were: 

1. Monthly Group Meetings- -The meetings were organized to be 
Informational, and to provide an opportunity for social 
support. The meetings were for parents, and volunteer 
partners, but It was not unusual for other family members 
®rid friends to attend. The topics for the meetings were 
selected by the results of the parents' needs assessments, 
and from the suggestions made by the attendees at the 
meetings. The VIPP parent trainer/volunteer coordinator 
was responsible for organizing and conducting the meetings. 
Other Project staff members and guest speakers oftentimes 
assisted at the meetings. The meeting dates and topics 
were announced in advance, and reminder notices and phone 
contacts were made several days prior to each meeting. 

2. VIPP Newsletter- -The project staff wrote a monthly 
newsletter about the status or plans of the Project, the 
activities of the children's programs, recognition of 
volunteers and special friends of VIPP, and a featured 
article on special needs children. The newsletters were 
mailed to parents, volunteers, and other individuals who 
had an interest in the Project. The readers were 
encouraged to contribute to the writing. 

3. Toy Lending Library- -The VIPP Toy Lending Library was 
implemented the previous grant year. It enabled parents 
and volunteer partners to check-out toys and adaptive 
equipment for their children's use at home. The VIPP 
teaching staff was available to explain, or demonstrate 
use of the toys and equipment for a particular child. 

4. Social Events --Halloween, Christmas, and End-of -School 
Year provided occasions for potluck parties at VIPP. 

These events were well attended by families, their 
partners, and other friends and relatives. 

In addition to the formal group- focused activities, the 

majority of the staff's intervention involved working with individual 

families. Some example include: (a) visiting sick children in the 
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hospital; (b) working with insurance representatives or other 
agencies in identifying appropriate adaptive equipment for a child' 
(c) accompanying a parent to the regional office to discuss SSI 
matters; (d) locating a parent's requested reading materials; (e) 
assisting parents in scheduling appointments with specialists; (f) 
locating clothing for families; and (g) taping the VIPP Newsletters 
for parents who were visually impaired. 

During the early stages of. the model development, the staff 
assessed the volunteer partners' willingness to participate in 
specific training programs, and their desired levels of project 
involvement. The partners overwhelmingly expressed a preference to 
work individually with their families, thus the VIPP model relied 
upon the parents to set the tone of the partnership relationship 
with the VIPP staff available for guidance and specific training as 
needed. 

The Parent and Volunteer Partner component concluded the end 
of June, 1986, as the Parent Trainer/Volunteer Coordinator resigned 
her position a month early in order to continue with her graduate 
studies and seek other part-time employment. However, at the request 
of parents and staff, the group meetings and the newsletter are to 
be continued services when the children's programs become sponsored 
by the Tideland Mental Health Program. 

Before concluding the review of the Parent and Volunteer 
Partner component, it is important to share what the parents and 
the partners did for the VIPP Project. As Project staff and other 
concerned professionals worked on plans for identifying potential 
continuation funding for the Project's children's programs, some of 
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the parents, partners, and their "friends" became aware of the 
reality of the situation and expressed a desire to help. Thus, a 
group was formed with VIPP parents and partners taking a leadership 
role in organizing a community fund-raising event. Over $3,000 
from an auctipn/rummage sale, and cash contributions was raised. 

This money was put in a special account to be used to continue the 
developmental by care program after the Project concluded. 

The VIPP fund-raising was considered to be a success by 
individuals who were familiar with local community support of such 
activities. But just as importantly, there was much positive 
publicity given to the Project: Businessmen, civic club members, 

governmental officials, and church congregations learned about the 
poignant needs of preschool handicapped children in their community. 

The parents for the first time had a real need to become an advocate 
for their children. 

Appendix A contains a copy of a letter that a parent composed 
to be distributed throughout the community for support of the VIPP 
Project. 



Review of Chi ldren's Component 
A total of 17 children received services throughout the 
Project's operations. However, this number was not served at any 
one time because of fluctuating enrollments. As discussed in the 
above, four children left the Project at the end of the 1985 fiscal 
year. The five newly identified children, except for one child, 
began services as soon as the transportation arrangements could be 
made. The Project continued to contract with the local public 
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school system for transporting the VIPP day care children on the 
mini-buses used for special education. For most of the 1985-86 
school year, seven children received services In the day care 
program, three days per week. Another five children were enrolled 
In the home-based program with weekly visit by the staff. 

During March, 1986, when program transition plans were 
Initiated, another aide was hired with state monies (l.e., Title XX 
Day Care Funds, and Grant-In-Aid Mental Health Funds). At that 
time, two of the home -based enrollees transferred to the day care 
program. The day care program expanded scheduling to five days a 
week, thereby qualifying for state funds to support the Increased 
level of services, and to be carried over for program continuation 
beyond the VIPP grant. Services for the home -based program were 
maintained at the same level during this time. 

The contracts with the previous consultants, were renewed for 
the 1985-86 year. Speech, occupational, and physical therapists each 
spent one day p6r month at the VIPP center. The home -based enrolled 
children who needed to be seen by a specialist were either brought 
to the day care center, or the therapist traveled to their homes. 

The Project staff had access to the consultants between visits by 
telephone contacts whenever needed. 

The Project teaching staff did not rely on any one curriculum 
program, but used what seemed appropriate for young children with 
moderate and severe handicaps. The Instructional programs 
accompanying the Brlgance Diagnostic Inventory of Early Development, 
the Carolina Curriculum for Infants, the Portage Project, and the 
Oregon Project for Preschool Blind Children were primary sources of 
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of commercially available programs that were used. The staff also 
relied on the recommendations of the VIPP consultants to help plan 
appropriate learning goals and activities for specific children. 

The home -based enrolled infants and toddlers had learning 
goals that primarily focused on their physical and motor, 
communication, and cognitive development. A weekly home visit by 
the staff lasted 30 to AO minutes with the child and their caregiver. 
Written progress notes were filed after each visit. The goals for 
the older children, who were enrolled in the day care center, 
emphasized self-help, communications, motor and physical, social, 
and cognitive development. A typical day care schedule would be: 



9:00-9:15 


Arrival 


9:15-9:30 


Bathroom 


9:30-9:45 


Breakfast 


9:45-10:15 


Individual Goals 


10:15-10:30 


Music or Art 


10:30-10:45 


Bathroom 


10:45-11:15 


Playground 


11:15-11:30 


Bathroom 


11:30-12:00 


Lunch 


12:00-12:15 

12:15-2:00 


Bathroom and Grooming 
Rest 


2:00-2:15 


Bathroom 


2:15-2:30 


Freeplay 


2:30 


Departure: Bus 



During the final year of the grant, all the children received 
a comprehensive re-evaluation through the Developmental Evaluation 
Clinic, at East Carolina University. In addition, the Project 
teacher re-administered the Brigance Diagnostic Inventory of Early 
Development during the fall and late spring of the year. The 
children's IEP records were reviewed and updated as required by 
Federal regulation. 

The children's services were transitioned to the local area 
mental health agency, Tideland Mental Health, for continued operation 
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in July, 1986. (The project funded aide position ended In June, 
while the teacher's funded position terminated in July). The 
Tideland Mental Health Agency, which serves Martin County, was 
advised that state mental retardation and day care funds would 
become available to continue the VIPP developmental day care program. 
In addition, the Tideland program was able to extend an existing 
early child intervention grant to Martin County and begin serving 
the project's home-based children, when the VIPP Project concluded. 

Es. yj . bv <?£ Pr elect Di ssemination Activities 
According to the original grant proposal, two products were 
to be developed: A handbook for volunteers telling the "how to" of 

volunteering for a handicapped child, and a manual for program 
administrators on the implementation of a volunteer partner model. 
During the final grant year, the Project staff concluded their work 
on these activities. Both the Manual and the Handbook were completed 
during the spring of 1986, at which time an external field review was 

conducted. The overall response by the reviewers for both handbooks 
was very positive. 

Dissemination of the two products included submitting them to 
ERIC for consideration in the Clearinghouse system, and distributing 
the handbooks to individuals at the state, and local levels who may 
have a potential use for the information. (Accompanying each set 
of books was a VIPP brochure.) An abstract of the VIPP products 
also was submitted to TADS for inclusion in their spring newsletter 
about new products and resources in early childhood education. 
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In the early fall (1985). che staff (,1th technical assistance 

fro. the TADS Project, complete* a lecture/slide presentation about 

the VIPP Project. At that tine a letter was sent to the officers 

of local civic organizations Informing the. of the availability of 

the VIPP staff for program presentations. This resulted In the 

staff making a number of appearances, throughout the year, m 

addition, the VIPP Project was an Invited presentation at a two-part 

(fall and spring) statewide conference on ..del felly Intervention 
approaches . 

The VIPP project was featured In the winter edition of a 
statewide newsletter "The Infant Infonaer,- that focused on early 
intervention programs, other publicity about the Project was through 
the local newspaper. The newspapers ran several stories about the 
VIPP programs, and the families associated with the fund-raising 
activities. In addition, pictures of VIPP children during a special 
event at school would occasionally be In the newspaper. 

Project brochures were periodically distributed to various 
locations In the community, such as the library, the medical offices, 
social service agency, etc. The brochures also were mailed with 
project correspondence whenever appropriate, and they were routinely 
distributed whenever staff ma de presentations. 



ERIC 



ti2V The Fval nation Mac Conduct-eH 
The VIPP project evaluation plan was revised from the original 
grant proposal to be aore appropriate to the developing n0 del, and 
to the participants ' (i.e., children, parents, and volunteer) 
abilities and motivational levels. Consultation about the evaluation 
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design and the selection of instruments was obtained through the 
TADS Project by the VIPP Project Director. The Project Director 

was responsible for conducting the evaluation and reporting the 
results . 

The program evaluation plan consisted of repeated measures to 
identify gains in the children's developmental levels, and changes 
in the parents' attitudes and social support needs. In addition, 
measures of satisfaction and perceived impact were obtained from the 
parents and their volunteer partners regarding the volunteer partner 
model. The lack of a control group and the insufficient size of the 
groups required the data to be treated in a descriptive manner. 

Specific programs and services which were implemented as 
intervention strategies were evaluated. These included the VIPP 
Newsletter, the group meetings, the respite program, and the toy 
library. The two products, the manual and handbook, were externally 
field reviewed and disseminated. The Result of the review is 
included in this report. 

The use of standardized instrument? , adapted other-project 
instruments, and staff developed questionnaires and interview 
schedules were included in the data collection. The evaluation 
activities were affected by several factors: (a) many parents and 

volunteers expressed a dislike for such an activity, and (b) some 
parents and volunteers had limited communication skills. Thus, it 
was necessary to be cognizant of the format and reading level of 
all data instruments. Whenever possible, personal or phone 
interviews were conducted. The mailed questionnaires always included 
a return stamped enveloped. Occasionally: other incentives to return 
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questionnaires such as a stick of gum or a tea bag accompanied the 
questionnaires. But for many individuals, several follow-up contacts 
were necessary before data sets were completed. 

The following summary chart (Figure 1) shows the data 
collection schedule along with the evaluation instruments used. 

ffriUdren's Programs Evaluation 

The original grant proposal included the following evaluation 
goals for the children's programs: (a) obtaining norm referenced 

evaluative information about the child's functioning and capacities 
for learning from multiple sources; <b) obtaining semi-annual and 
norm referenced evaluations to document child's changes; (c) 
documenting the child's behavior and progress towards achieving 
objectives on a weekly basis; (d) assessing the extent the VIPPs 
have reached their objectives of the Parent/Partner Plans; <e) 
assessing the extent staff have gained knowledge and skills to 
implement the VIPP Project. The evaluation plan for the children’s 

programs (i.e., center-based and home-based) was designed to focus 
on goals (a) through (c) . 

Descriptive information about the VIPP children reveals the 
youngest child was six months, and the oldest child was 5 years, 2 
months at the time of their enrollment in the Project. All 17 
children were referred to the VIPP Project by other professionals 
either in the community, or by the staff of several outreach programs 
at the nearby affiliated university. Enrollment fluctuated over 
the two years of direct services, with 14 children being the most 
served at any one time. As stated elsewhere, all the children were 
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Figure 1 



VIPP Program Evaluation 




Project Component 


Instrument 


Collection 


Children* s Programs 


Multi-disciplin- 
ary evaluation 
at Developmental 
Evaluation Clinic 


ocneauie 

Initially upon child's 
enrollment and annually 
thereafter 




Brigance Diagnostic Initially upon 
Inventory of Early child's enroll- 
Development-teacher ment and semi- 
administered annually thereafter 


Parents* & Volunteer 
Partners* Programs 


VIPP Parents' 
Strength & Needs 
Assessment 


Annually to Parents 




Family Social 
Support Scale 


Annually to Parents 




Parent's Feelings 
& Attitude Scale 


Annually to Parents 




VIPP Staff Monitor- 
ing Evaluation & 
Project Evaluation 
of Participants 
Satisfaction 


Summer 1985 to Parents 




VIPP Project 
Exit Interview 


July 1986 to Parents 
& Volunteer Partners 




Parent/Partner 
Plan Follow-up 


Bimonthly to Parents 
& Volunteer Partners 


VIPP Newsletter 


Project Designed 
Questionnaire 


Jan. & Sept. 1985 
Mailing list 


VIPP Respite Program 


Project Designed 
Pre-Post Question- 
naires 


Summer 1985 to 
Parents & Volunteer 
Partners 


Parent/Partner Group 
Meetings 


Project Designed 
Questionnaire 


At end of each 
meeting to partici- 
pants 



VIPP Toy Lending Library Questions included 

on other Project 
Designed Question- 
naires (Parents' 
Project Satisfac- 
tion, and the Exit 
Interviews 
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evaluated at the Developmental Evaluation Clinic at East Carolina 
University, and diagnosed as moderately or severely/ profoundly 
mentally retarded prior to enrolling in the VIPP Project. Many of 
the children had multiple disabilities, for example: 



★ 



five children were cerebral palsied (three were 
severe quadriplegics with two having uncontrolled 
seizure disorders. 



* 

* 



two children were legally blind. 

one child with Downs Syndrome was also being treated for 



one child was bom without a spleen and the reversal of 
internal organs. She also had a heart pacemaker. 

* one child had autistic -like characteristics. 

Developmental growth was slow, as to be expected, for the 

children. For some children, evidence of their progress was best 

reported by the observations and comments from the therapists and 

parents. Some children who initially were unable to respond to 

formal testing became tolerant of such a situation with subsequent 

exposures, however, their test results still fell below the test 
norms. 



The evaluation of the children's programs consisted of the 
monitoring the developmental growth in the learning domains that 
were addressed by the VIPP intervention programs. Developmental 
gains were formally assessed by the comprehensive evaluations of 
the Developmental Evaluation Clinic (DEC) , and the VIPP staff - 
administered Brigance Diagnostic Inventory of Early Development. 

For the children who were also blind, the Oregon Project For Visually 
Impaired and Blind Preschool Children assessment was used. The 
Brigance instrument is commercially available from Curriculum 
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Associates, Inc., and it is commonly used with children who are 

similar to the VIPP enrollees. When selecting an assessment 

instrument, Project staff considered the age span match to the VIPP 

children and the content correspondence with the VIPP instructional 
goals. 

Table 1 shows the total monthly gains for each developmental 
learning domain measured by the Brigance and the child's total 
months enrolled in the VIPP Project. Appendix B contains the 
individual Brigance data charts for the children. 

Other evaluation procedures included the documentation of 
progress on a weekly basis for the home-based enrollees, and progress 
notes for the children that the consulting therapists saw on a 
monthly schedule. These records were used by the Project staff to 

provide formative evaluation information while monitoring individual 
children’s learning progress. 

The evaluation process at the Developmental Evaluation Clinic 
involved a comprehensive social history with the child's parents, 
medical and neurological examinations as indicated, speech and 
audiological examinations, occupational and physical therapy 
evaluations, and a cognitive assessment for each child. The VIPP 
personnel attended the staffings where verbal and written 
recommendations were made. Afterwards the DEC case coordinator 
shared the evaluation findings with the child's parents. These 
evaluations resulted in much useful data about the children, however 
for the purposes of the VIPP program evaluation, only the results 
of the cognitive testing are reported on Table 2. 
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TABLE 1 

Summary of Brlgance Developmental Gains for 
Children and Total Months Enrollment 
In VIPP Project 



Child 



Total Koo, 
Carolled 



Fre- 
Aabolotory 



Crooo 

Kotor 



Fine 

Kotor 



Soil 
Ho ip 



Pre- 

Speech 



Speech 4 
Langua&a 



Con. Know. 
4 Coapreh, 



Coodlaooo 



Hath 



t.J. 



S.D, 



T,8, 



T#l # 



10 



21 



14 



21 



1 no 



7 so 



9 no 



1 mo 



11 



17 



13 BOO 



3 MM 



6 BOO 



4 AM 



0 MM 



12 



12 MOO 



24 oeoo 



Metered 



14 tooo 



23 noe 



2 MM 



T.H. 



A.B. 



10 



10 ooe 



refreee 

1 MO 



3 MOO 



mm to red 



7 MOO 



14 tBOO 



8 MOO 



4 BOO 



6 MOO 



10 MOO 



2 MOO 



T,C* 



13 



3 MOO 



2 MOO 



2 MOO 



M.H. 



K*C* 



17 



18 



1 no 



1 MO 



3 eoo 



3 MOO 



12 



3 MOO 



4 BOO 



0 MO 



I D.J. 



8 BOO 



1 MO 



0 MO 



2 MOO 



2 BOO 



DoF# 



18 



2 BOO 



2 MOO 



7 MOO 



3 MOO 



JoC# 



r.T. 



i.r.« 



7,P,« 



13 



4 DOC 



2 MOO 



12 



10 MOO 



8 BOO 



0 MO 



Hotooi *T.F, and V,f, vero teotod one tli 
Tbo «*pty cello olrnlfy not tootod 
m m mwH MA rorlol, 



o 2 MOO 



i; therefore, conputetlon of goto ocorae not pooolblo. 
or only tootod o». ti«. U.t. for th. tvo bllod chlldr.c, M.ody and D«*trlu.. «r. lo 




BEST COPY AVAILABLE 

26 



22 



The DEC psychologists administered either the Bayley Scales 
of Infant Development, or the Stanford Binet Test of Intelligence, 
or the Reynell-Zinkin Scale for the children with visual handicaps. 

I&Y kendinr. Library E valuation 

The VIPP grant proposal identified the goal of establishing a 
lending library of toys. Instructional materials, professional 
books about handicapping conditions for siblings, a Polaroid camera 
and curricula with activities printed on cards . . . <p. 34). To 
neet this goal for a lending library, a supplemental grant from the 
Henry Eugene Keehln Estate was awarded to the VIPP Project In 
December. 1984, to purchase developmental ly appropriate toys, 
adaptive equipment, and storage units. 

To assist the staff i n organizing a lending library, a survey 
questionnaire was mailed to agencies throughout the country known 
to have toy libraries. Inquiry was made regarding the operation 
and management of a toy library service. Ihe VIPP Toy Lending 
Library was operationalized in the spring of 1985. 

Throughout the remainder of the VIPP Project, parents and 
their volunteer partners were periodically encouraged to use the 
library by reminders given at the group meeting and announcements 
made in the VIPP newsletters. The toys and equipment were kept on 
open shelving so that anyone easily could locate them, however, it 
was oftentimes the staff who initiated usage of the library by 

taking a toy and demonstrating its use for a specific child while 
on a home visit. 
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TABLE 2 

Summary of Cognitive Evaluations for VIPP Children 



23 



Child 


Birth- 

date 


Date 

Tested 


i Name of Test 


Mental Age Score 


T.B. 


1/8/81 


10/83 
| 4/85 


J 

* Bayley 

Bay ley 


17-18 mos (extrapolated) 
23 mos 






j 4/85 


| Binet 


Too low to score 






5/86 


Binet 


29 mos 


A.B. 


1 5/29/82 


3/85 

5/86 


Bayley 

Binet 


21 mos (extrapolated) 
30 mos 


V.B. 


1/22/81 


1/84 


! Bayley 

j 


2-2-1/2 mos (extrapolated) 


T.C. 


7/2/84 


1 2/85 


! Bayley 


1-2 mos (extrapolated) 






4/86 


j Bayley 


1-2 mos (extrapolated) 


N.D. 


11/18/81 


3/84 


! Bayley 


8-9 mos (extrapolated) 






4/85 


Bayley 


11 mos 






5/86 


Bayley 


20 mos 


M.G. 


1/6/83 


9/84 


Bayley 


9-10 mos 






11/85 


Bayley 


15 mos 


T.H. 


1/19/80 


10/82 


Bayley 


16 mos 






1/84 


Bayley 


22 mos 






3/85 


Binet 


Too low to score 






Binet 


36 mos 


M.H. 


8/17/82 


9/84 


Bayley 


Too low to score 






4/85 


Bayley 


Too low to score 






5/86 


Bayley 


Too low to score 


K.J. 


7/10/79 


6/84 


Bayley 


17-18 mos (extrapolated) 






4/85 


Bayley 


21-22 mos (extrapolated) 








Binet 


Too low to score 


D.J. 


11/17/81 


8/85 


Bayley 


24 mos (extrapolated) 


D.P. | 


6/27/83 


5/84 


Bayley 


4 mos (extrapolated) 






10/85 


Bayley 


5-6 mos 


T.P. 


9/25/81 


8/85 


Binet 


27 mos 


J.R. 


2/22/84 


3/85 


Bayley 


4-4-1/2 mos 






6/86 


Bayley 


5 mos 


T.S. 


11/15/84 


4/85 


Functioning too 


low to test 






3/86 


Bayley 


10-1/2 mos 


F.T. 


9/4/79 


9/82 j 


Bayley 


18 mos 






1/84 


Binet 


Below 24 mos, adjusted 






4/85 


Binet 


28 mos 


D.L. 


5/24/82 


6/85 


Reynell-Zinkin 


35-36 mos 






5/86 


Reynell-Zinkin 


43 mos 


O 








ERJC.m. 


11/5/81 




Unable to test 


28 








Reynell-Zinkin 


24 mos 
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The final exit interviews for both the parents and volunteer 
partners inquired about the use of the toy library. Seven parents 
indicated that they had utilized the library. And several of these 
parents commented that they "really liked it." Three parents said 
that they did not use the library with one of the parents indicating 
that her child had adequate toys at home. Five volunteer partners 
reported using the toy library; however, two other partners said 
they did not make use of the lending library service. 

Instead of purchasing books and other printed materials for 
siblings about handicapping conditions, the Project staff responded 
to the families • reading requests on an individual basis. On several 
occasions, reading materials for parents were checked out at the 
university library. 

Hie V IPP Respite Program Evaluation 
A recurring theme in the VIPP grant proposal was the suspected 
need for respite programs for parents with handicapped children. 

This need was thought to be critical for the VIPP families, due to 
the severity of their children’s handicapping conditions and the 
limited support resources in the community. The staff learned from 
the VIPP parents that they were reluctant to leave their special 
children in the care of persons unfamiliar with their children's 
needs, and the parents were unfamiliar with the concept of respite 
care. During the summer months of 1985, a respite care program was 
implemented for the VIPP families. This program was supported in 

part by a grant from the North Carolina Developmental Disabilities 
Council . 
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The respite program was specifically designed to be a pilot 
project lasting eight weeks. The VIPP program was an adaptation of 
the companion-sitter respite model that drew upon the existing 
project resources, namely the volunteer partners. It was anticipated 
that VIPP parents would utilize the sitter services of the volunteers 
for some time off from the demanding care-giving responsibilities 
of their special child. Appendix C contains the Final Evaluation 
Report of the VIPP Respite Care Program. 

As suspected, the need for respite services was great for many 
of the VIPP parents. This was evidenced by their satisfaction with 
the respite program and the ongoing goals for respite services on 
their Parent/Partner Plans. The impact of the respite program was 
best articulated by several parents at the final exit interviews. 

These parents spoke at length about the benefits of the respite 
program. One parent indicated that next project was to work 
towards establishing a respite program in the community for all 
parents with handicapped children. 

M-Onthiv Group M atings ^valuation 
The group meetings addressed several Project goals. 

These meetings became the primary activity for providing a forum 
for information about parenting and young special-needs children, 
and a source of social-emotional support for the parents. The VIPP 
Parent Trainer/Volunteer Coordinator was responsible for organizing 
and conducting the monthly meetings. 

The content of the meetings was structured around the parents' 
assessed informational needs. (See Appendix D: Parents' Needs 
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Assessment Summary., The training curriculum. Connect, c. ■ 
toAlOPtnf SMIls F"r The fpipHY Of The Yonm. Sn. cl .1 O.,,, „ i 
was selected as the primary Instructional resource. This material 
is available from the Special Education Parent Facilitator Program. 
Sequoia Elementary School, 4690 Limerick Avenue. San Diego 
California 92117. other training resources that veto used 'included 
audio-visual materials from TAP- IN. . technical assistance project 
In North Carolina, and specialists as guest presenters. Refreshments 
and babysitting services were provided. 

The attendance at the meetings varied. There vere seven 
parent, and volunteers who regularly attended, but four VIPP f.„ aies 
chose not to participate In Project group activities. As previously 
mentioned. It was not unusual for the parents to bring other 
relatives and friends to the meetings. 

For several months door prizes vere given at the meetings to 
increase attendance. However, the staff decided to discontinue 
this practice since It did not seem to make a significant difference. 
An informal survey vith colleagues, who also worked with parent 
groups, revealed that perhaps the VIPP participation was close to 

the norm. Table 3 shows the topic of each meeting and the n^ber 
of persons attending. 

At the close of each meeting the participants were asked to 
complete an evaluation questionnaire. The purposes of the 
questionnaire were to provide Project staff with feedback regarding 
the participants' perception of the Information presented, and to 
provide an opportunity to request further information. Tables 4 
through 15 summarize the responses from each meeting. Starting with 
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TABLE 3 



VIPP Parent/Partner Meeting Topics 
and Number of Participants 
During September 1984 - June 1986 



Topic Date Attendance (excluding staff) 

Parents Partners Friends 



VIPP Project Parent Orientation 


Sept. 1984 


Attendance 


not recorded 




"Your Family Is Unique" 


Oct. 25, 1984 


8 


4 


0 


"Choosing Appropriate Toys For 
Your Child" 


Nov. 27, 1984 


4 


2 


0 


Christmas Party 


Dec. 13, 1984 


5 


4 


7 


"Why Me? Coping With A Special 
Child" 


J an * —— 
rescheduled 
Feb. 7, 1985 


6 


2 


0 


'’We're In This Together: 
Understanding the Feelings and 
Attitudes of Siblings and 
Extended Family Toward the 
Special Child M 


Feb. 28, 1985 


2 


2 


0 


"Stress Reduction" 
(guest speaker) 


Mar. 28, 1985 


5 


3 


1 


"Gross and Fine Motor 
Development" 


April 25, 1985 


4 


2 


2 


Picnic for VIPP Families and 
Volunteers 


May 18, 1985 


Attendance 


approximately 40 




"Cognitive Development" 


June 20, 1985 


4 


2 


0 


"Language Development" 


July 18, 1985 


2 


3 


2 


"Social and Emotional Development" 


Aug. 15, 1985 


6 


1 


0 


"Developing Self-Help Skills" 


Sept. 19, 1985 


4 


0 


0 


O 

ER ^ C veen Party 


Oct. 24, 1985 oo 
O C. 


8 


3 approx. 25 



TABLE 3 (continued) 
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VIPP Parent/Partner Meeting Topics 
and Number of Participants 
During September 1984 - June 1986 



Topic 


'Date 


Attendance (excluding staff) 
Parents Partners Friends 


"The Severely Physically Disabled 
Child and Their Occupational Therapy 
Needs" (presentation by parents 
and QT consultants) 


Nov. 21, 1985 


14 participants (many individuals 
did not provide identification 
information) 


VIPP Christmas Party 


Dec. 19, 1985 


Approx. 30-40 


"Qualifying & Applying For SSI" 
(speaker from the SSI Office) 


Jan. 11, 1986 


5 3 (4 persons did 

not complete forms) 


— - — 


"Building Yoyjr Child's Self- 
Esteem" (speaker from Mental 
Health Program) 


Mar. 20, 1986 


7 1 


,r Your Child® s Emotional Needs'* 


April 17, 1986 


5 1 


No meeting in May, as VIPP Fundraising Auction/Rummage Sale was May 31st. 


VIPP Picnic 


June 26, 1986 


Approx. 20-25 
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TABLE 4 

Evaluation Responses For Meeting Topic: 
"Your Family Is Unique" 



(Number of Evaluation Forms Completed = 6; Missing * 6) 

*• — did this works h op jeet Its obJectlveWoutconea ; 

t : ° ’ V " y llttlei ° 3 “ quite a bit; 



2 ' B111 y° u ^ able to a pply anything you learned today ? 

5 ■ yes; 1 ■ not sure/too soon to tell; 0 = no 

3 - llst °”T aspec ts o f this workshop that you feel 

Responses: stages of development (3) 

each child is unique 

4r 11St any a sP^t of th is workshop tha t von feel needs to he 

improved or eliminated . — De 

Responses : about toys 

no response (5) 

5 * — St activ ^- ties / presen tations you would like scheduled in the future . 

Responses: How to cope with a problem child 

Toys - behavior 
None as of yet 
No response (3) 

6. Overall evaluation of this workshop : 

0 *» 1 (low); 0 = 2; 0 = 3; 2 = 4; 4 = 5 (high) MEAN SCORE = 4.67 
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TABLE 5 

Evaluation Responses For Meeting Topic: 

"Appropriate Toys For Your Child" 

(Number of Evaluation Forms Completed - 3; Missing = 3) 

1. How adequately did this workshop meet its objectives/outcomes ? 

0 «* not at all; 0 « very little; 0 = somewhat; 0 = quite a bit; 

3 ** very much 

2, mil you be able to apply anything you learned today ? 

3 c yes; 0 « not snre/too soon to tell; 0 = no 

3* _Please_ list any aspects of this workshop that you feel were outstanding . 

Responses: Tonight everything really 

The types of toys that are appropriate for the children 
I learned toys that I can buy that will really benefit 
Virgduall's playtime. I really didn’t know what to 
buy for him. 

4. Please list any aspect of this workshop t hat you feel needs to be 

improved or eliminated . — - - 

Responses : no response (3) 

5. List activities/presentations you would like scheduled in the future . 

Responses: Taking pictures 

Picture taking of the children 
No response (1) 

6. Overall evaluation of this workshop : 

0 « 1 (low); 0 = 2; 0 = 3; 1 = 4; 2 = 5 (high) MEAN SCORE = 4.67 
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